This paper is* a plea for the better instruction of patients suffering from chronic catarrhal otitis media. They should be instructed and advised in reference to hygiene and diet, methods of ventilation and manner of dress. A careful his tory of their general condition as well as their ear condition should be obtained. Patients must be impressed with the necessity of giving to the aurist detailed information in regard to their general health. It requires more than a number of visits to the office of the aurist and the after a time more or less perfunctory inflations for patients to obtain the help they are seeking.
Otologists are agreed that diseased conditions of the naso pharynx and nose and the consequent involvement of the eustachian tubes are the cause of ear troubles in a large per centage of cases, but in many cases we must go far away from the upper air passages in seeking for our cause. The other regions of the body must not be forgotten. The proper circu lation of healthy blood, the function of the liver and kidneys and a healthy large intestine mean much to the patient in our prognosis. Aneurism, tuberculosis, syphilis, the onset of acute disease, anemia or drug habits must all be remembered. Careful observation and examination and a clear reasoning mind have helped many an aurist over the hurdles that threw his predecessors into the ditches of despair. The otologist who does all his work with a Politzer bag, catheter or other instruments frequently finds his patients missing when he needs them most.
Woakes was not so far off in his original writings on the association of ethmoiditis with middle ear disease. At the time it was considered preposterous, but in following years the influence of diseases of the nose and nasopharynx on the middle ear was more plainly shown until Wilhelm Meyer clinched the argument when he published his paper on "Adenoid Vegetations in the Nasopharynx."
Abnormal conditions in the nose.or sinuses, with the conse quent poor drainage, extension of inflammatory processes from these to the tube mouth, obstruction by the presence of adenoid masses or enlarged posterior ends, or by cicatricial remains due to attempts at removal of adenoids, mucus deposited in the fossa of Rosenmüller, paralyses of, or other interference with the action of, the levator palati and the tensor palati, are all causes of the deafness which we call chronic catarrhal otitis media.
A deviated septum may not always interfere with inspira tion or expiration, nor will a diseased accessory sinus of itself directly always cause trouble, but either of these causes will accumulate or retain mucus, and the effort to dislodge the accumulations will almost certainly involve the ear sooner or later. Any blocking in the nose or nasopharynx interferes with the normal action of the tubopalatal muscles, and there fore the ventilation and drainage of the tube is impaired.
Pressure at localized points is a cause of circulatory dis turbance, particularly in the venous return from the middle turbinate and eustachian tube, which empty into the veins of the pharynx, and by this imbalance congestion of the tube lining and of the mucous membrane of the drum cavity results, with swelling of the lining and diminished caliber of the tube. Later on, as a result of impaired ventilation and drainage, exudates form and are retained in the tube and in the cavity of the tympanum and also in the area surrounding the tube mouth. This exudation and congestion in the nasopharynx causes the formation of masses of mucus which are hawked backward or blown forward. These acts cause rarifaction or pressure in the nasopharyngeal cavity; exhausted or rarified air in the nasopharynx allows greater pressure on the drum from without, and imbalance is the result; this difference in air pressure is exerted on the tubes and on their control mus cles. The trouble begins at this time from the frequent efforts to clear the posterior nares. Violent blowing of the nose, the suction and pulling to aspirate the mucus backward, cause the muscles to stretch, recover, stretch again, and this is done repeatedly. Gradually the tube mouth is distorted and be comes a receptacle and retention chamber for infectious laden mucus to further the process already begun.
We have all seen cases in which the effort to dislodge a mass of mucus in order to clear the breathing passage was the beginning of the ear trouble for which the patient sought help.
We know that careful, well done nasal surgery will often stop die progress of the ear involvement by providing a fairly natural open air channel with a fair return of muscular con trol of ventilation of the tympanic cavity.
In various textbooks we find advice as to methods of clear ing the nose. Sprays, douches, blowing the nose with one nos tril closed or drawing the mucus back and ejecting it are ad vised. All of-these methods have each and every one had many victims in the past.
Let me beg of you to carefully instruct your patient how to blow the nose. This seems like a simple thing to dwell upon, but it will be found by careful practice to be the best means of helping the patient to help himself and retain whatever improvement he may have gained by treatment.
We can trace almost all of our suppurative cases to one of these methods, because by pressure against the tube mouth, infected material enters the tube and sometimes the tympanic cavity as well.
I instruct the patient to blow gently both nostrils at once into a handkerchief held about an inch away from the nose. The .fingers must not compress the nose at any place over the yielding soft parts of the nose, in fact they must not touch the nose at all. I instruct my patients to place the thumb on one side and the forefinger on the other side, at least an inch away from the side walls of the nose, thus supporting the handkerchief like a bag instead of crumpling it in a wad and pressing firmly up against the nose, as the average person does. When a clear passage of air can be had. stop blowing. There may be some mucus left in the nose, but not enough to block the nose and interfere with ventilation.
Some persons do better holding the handkerchief in two hands, one on either side, resting against the cheeks.
Whatever way is used, do not allow the least pressure on the nose to interfere with both nostrils being cleared at one and the same time. If the mouth can be slightly opened while blowing there cannot be any amount of back pressure toward the eustachian tubes.
